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Background. Bathing assistance is a core element of essential care in nursing homes,
yet little is known for quality of assisted bathing or its determinants.
Aim. To explore differences in completeness of assisted bathing in relation to
bathing method and resident characteristics.
Methods. Secondary analysis of a cluster randomised trial including 500 nursing
home residents designed to compare traditional bathing methods for skin effects and
cost-consequences; GlinicalTrials.gov ID [NCT01187732]. Logistic mixed
modelling was used to relate resident characteristics and bathing method to
bathing completeness.
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Results. Bathing completeness was highly variable over wards. Apart from a large
effect for ward, logistic mixed modelling indicated bathing was more often complete
in case of washing without water (using disposable skin cleaning and caring
materials; estimate 2.55, SE 0.17, P < 0.0001) and less often complete in residents
with dementia (estimate 0.22, SE 0.08, P = 0.0040).
Conclusions. Introduction of washing without water is likely to lead to more
bathing completeness in nursing homes. However, inequity in care was also
identiﬁed with a view to highly variable bathing completeness over wards and more
incomplete bathing by care staff in residents with dementia.
Implications for practice.Monitoring the performance of assisted bathing in nursing
homes is indicated for the identiﬁcation of undesirable variation in essential care
and poorly performing teams. The introduction of washing without water could
serve the promotion of bathing completeness in nursing homes overall, but will not
solve inequity issues for residents.
Key words: aged, baths, nursing, quality improvement, residential facilities
What does this research add to existing
knowledge in gerontology?
• Completeness of assisted bathing in nursing home
residents is little addressed, yet frequent incomplete
bathing was identiﬁed through this study.
• This research further indicates that incomplete bating is
highly variable over nursing homewards ismore common
in traditional bathing rather than ‘washing without
water,’ and occurs more often in residents with dementia.
What are the implications of this new
knowledge for nursing care with older
people?
• Bathing quality in residents with dementia deserves
critical consideration in order to prevent healthcare
inequity for this large group of nursing home residents.
• Given their previously demonstrated safety and accept-
ability, introduction ofwashingwithoutwater products
can be considered with a view to the improvement of
bathing quality in nursing homes.
How could the ﬁnding be used to inﬂuence
policy, practice, research or education?
• Nursing homes can be advised to monitor perfor-
mance of assisted bathing in order to address undesir-
able variation and poorly performing teams.
• Further research on correlates of bathing quality,
especially in relation to staff and team characteristics,
is needed for the improvement of this element of
essential care for older nursing home residents.
Introduction
The need to be clean is a generally accepted human need, and
care for cleanliness is therefore seen as care that is funda-
mental (Henderson, 1964) and essential (Kitson et al., 2010).
Bathing serves cleanliness and preserves the integrity of the
skin, which contributes to disease prevention (Bulechek et al.,
2013). Yet bathing is not only functional but also has been
reported to serve maintaining order and routine, to enable
social interactions, to relax and to rejuvenate (Ahluwalia
et al., 2010).
In older persons, bathing disability and resulting depen-
dence on others is not uncommon. Gill et al. (2006) reported
one or more episodes of bathing disability in 58% of
community-living persons over 70 who were followed for a
period of 6 years, with average episode durations of
6 months. However in the community, bathing assistance is
provided by both informal care givers and professional
community care staff; nursing home staff provides bathing
assistance for a large majority of older persons in residential
care facilities (for 90% and 85% of nursing home residents
with and without dementia, respectively; De Klerk, 2005).
Here, bathing assistance is a major task; yet, there is a lack of
evidence-informed guidelines on how best to deliver assisted
bathing.
For many centuries, the use of soap and water for
washing, and the use of towels for drying, has been the
dominant bathing assistance method. This traditional
bathing is still seen as a highly acceptable care standard,
though the use of soap, water and towel drying have been
reported to remove natural skin oil, leading to skin dryness
and increase vulnerability for microbial invasion (Grune-
wald, Gloor, Gehring & Kleesz, Grunewald et al., 1995;
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Korting & Braun-Falco, 1996; Voegeli, 2008). Other
previously reported downsides of traditional bathing relate
to stress and resistance in those receiving bathing assistance
and negative physical consequences for staff such as back
and shoulder problems (Zweerts, 2004; De Bree, 2007).
An alternative, industrially developed bathing method
using disposable wash gloves or washcloths has been intro-
duced in recent years. This ‘washing without water’ method
can potentially replace bathing assistance other than assisted
showering or assisted use of a hot tub, i.e. in case of bed baths
or bathing at the sink. Most washing without water products
are disposables made of soft ﬁbres containing skin friendly
and quickly vaporising cleaning and caring lotions, designed
for hygiene and optimal skin care (Gray et al., 2007).
Practice reports on washing without water have stressed its
one-wipe ease with no successive soaping, rinsing and drying,
and have claimed lower costs, more comfort for residents,
increased satisfaction of those who give and receive bathing
assistance and improved ergonomics for professionals
(Enzlin, 2001; Zweerts, 2004; De Bree, 2007). More critical
views, however, pointed at risks of less personal care, less
subjective cleanliness after washing without water and
putting cost savings over care quality (Zweerts, 2004; Jansen,
2008).
A ﬁrst cross-over trial compared traditional bathing and
washing without water in 40 adult patients on intensive care
units (Larson et al., 2004). In this American study, microbial
skin outcomes and bathing quality were similar for the two
conditions, whereas costs were lower for washing without
water, and nurses preferred it in relation to aspects such as
easy use, time saved and better skin cleaning and moisturising
qualities. A recent Danish study replicated the study by
Larson et al. in adults on general medicine (non-ICU)
hospital wards (Horstmann Nøddeskou et al., 2014). Results
from this second cross-over study (n = 58) indicate no
difference in patient preferences or cost of materials, yet
nurse preferences in favour of washing without water and
clear cost savings when taking nurses’ time and salaries into
account. Finally, a cluster-randomised trial in older persons
in nursing homes in the Netherlands (n = 500) compared the
effects of washing without water on skin integrity and cost-
effectiveness (Schoonhoven et al., 2015). Here, washing
without water resulted in slightly superior skin outcomes.
Contrary to the other studies, however, no differences in costs
were identiﬁed, perhaps due to differences in calculation
methods, or differences in product prices and salaries for
hospital and nursing home staff.
One common assumption with the introduction of washing
without water is that the one wipe procedure, with no need
for rinsing and towel drying, allows care staff to reinvest time
savings in the quality of their bathing assistance. Here,
Larson et al. (2004) reported no difference, with slightly over
50% of ICU patients receiving bathing of all body parts in
both traditional bathing and washing without water.
Horstmann Nøddeskou et al. (2014) did not explicitly report
on this, but present similar composite bathing quality scores
for the two conditions, where completeness of bathing is one
of eight elements in the score. In the nursing home trial
(Schoonhoven et al., 2015), skin integrity and cost-effective-
ness were the main focus. However, bathing completeness
was also measured and seemed highly variable in our data. In
search of explanations for this variation, and as bathing
completeness was never previously compared for traditional
bathing and washing without water in nursing homes, we
present a secondary analysis of the data from this trial in 500
nursing home residents here.
For this, we focus on two research questions:
1 Is there a difference in bathing completeness in nursing
home residents receiving traditional bathing assistance
versus assistance through washing without water?
2 Which characteristics of nursing home residents – other
than the bathing assistance method received – add to the
explanation of variability in bathing completeness?
Method
This paper reports on secondary analyses of a cluster-
randomised trial, for which the design and primary outcomes
were previously reported (Fig. 1; Schoonhoven et al., 2015).
The essence of the design and the methods used within this
trial are summarised here.
Design
The study used a cluster randomised design, with longitudinal
follow-up of residents within nursing home wards. Prior to
baseline data collection, an independent statistician ran-
domised the wards, stratiﬁed for nursing home. As all wards
had no previous experience with washing without water, this
implied that wards either shifted to ‘washing without water’
or continued ‘traditional assisted bathing’ after baseline.
Bathing assistance methods were then continued for 6 weeks
and delivered by ward staff. For every resident in the study,
data were collected at baseline and once during each of the
following 6 weeks (seven time points in total). The trial was
registered as ClinicalTrials.gov ID [NCT01187732], was
conducted in full accordance with the Declaration of Helsinki
(version 2002) ethical guidance and was approved by The
Arnhem – Nijmegen Medical Research Ethics Committee
(2010/262; ABR nr NL32671.091.11). Residents were only
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included after obtaining their or their legal representatives’
written informed consent.
Setting and participants
Care staff in Dutch nursing homes is a mix of nurses, direct
care staff and care assistants. The vast majority of workers,
however, qualiﬁed as ‘direct care staff’ after a 2.5- to-3-year
vocational educational programme, at community of further
education colleges. These workers work independently in
direct care, but have less authority than nurses with a view to
care planning, providing complex care and performing
medical tasks.
The study included a total of 500 older residents from 56
wards in 22 Dutch nursing homes. All care-dependent, long-
stay residents were eligible, including those who were legally
incapable due to dementia. Only residents who were too sick
to participate, or who sat in a hot tub or showered for more
than once a week, were excluded.
Participants were ﬁrst informed and invited by ward staff.
In case of initial interest, research staff approached and fully
informed potential participants and obtained their informed
consent (or the consent of legal representatives in case of
dementia). Staff at the wards was instructed to invite all
eligible residents, and to keep a log of residents who wanted
to be approached by research staff, residents who were
invited but were not interested and residents who were not
invited and why. In practice, not all wards kept good logs of
their recruitment efforts, thus implying uncertainty about our
response rate.
A total of 1141 residents lived on the 56 wards, implying
that the lowest estimate of our response rate is 43.8% (500
out of 1141). However, for 36 of the 56 wards, we had
complete logs accounting for all residents at the time of
recruitment. For these wards, we know that 8.4% of the
residents were deemed non-eligible and not approached by
ward staff. Of all who were approached on these 36 wards,
50.2% agreed to participate. This more realistic response rate
is probably still somewhat too low. Not all reasons for
refusing were clearly documented; but for the reasons that
were known, we noted both ‘true refusals’ (e.g. data
collection too bothersome, not interested) and reasons that
overlapped with exclusion criteria (e.g. wanting to shower
more often than once a week).
Lost to follow up: 
0 wards, 33 residents
Lost to follow up: 
0 wards, 17 residents 
Clusters:
Analysed
30 wards, 290 residents
Excluded from analysis
0 wards
Participants:
T0: 290 residents
T6: 257 (89%) residents
Clusters:
Analysed
26 wards, 210 residents
Excluded from analysis
0 wards
Participants:
T0: 210 residents 
T6: 193 (92%) residents
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Allocated to traditional bed bath
(26 wards)
Received allocated intervention
26 wards, 210 residents
Allocated to washing without water
(30 wards)
Received allocated intervention
30 wards, 290 residents
Randomised 
(56 nursing home wards)
Figure 1 Study design.
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Bathing methods
Washing without water, as offered in the trial’s interven-
tion group, was performed by using disposable wash gloves
made of soft wafﬂed non-woven ﬁbres, impregnated with a
no-rinse, quickly vaporising skin cleaning and caring lotion.
A package of eight washing gloves, to be heated in a
microwave, was seen as sufﬁcient for bathing assistance in
one individual. Materials were provided through the
project, and care staff was instructed to use the disposable
wash gloves to clean and care for all body parts of
residents in the experimental group, over a period of
6 weeks. Materials for traditional bathing were removed
for this period.
Traditional daily bed baths were executed through the use
of washbowls, lukewarm tap water, wash gloves, soap and
towels. Body parts were soaped, and then rinsed and dried by
care staff. Families typically provided soap and – if present –
skin care products; so these could vary and include any over
the counter soap, foam, cream, or gel.
Outcome of interest: bathing completeness
Bathing was considered complete when eight body parts were
cleaned during bathing, as systematically observed by study
staff, being (i) face, neck and chest, (ii) right arm and armpit,
(iii) left arm and armpit, (iv) front lower body, (v) back, (vi)
rear lower body, (vii) right leg and foot and (viii) left leg and
foot.
Resident characteristics and skin lesions
At baseline, we collected various characteristics of residents
participating in the study. These included age, gender, BMI
(kg/m2), cognitive status (presence of dementia based on
diagnosis documented in the resident’s record), incontinence
for urine or faeces (from resident record) and dependence in
activities of daily living (ADL). ADL was assessed using the
Barthel Index (Collin, Wade, Davies & Horne 1988) for
assessment of independence in relation to transfers, mobility,
climbing stairs, eating, dressing, grooming, continence,
bathing and use of the bathroom (range for total of the
items 0–200, with lower scores indicating more disability).
During weekly observations, presence of skin lesions and
completeness of bathing were measured. Presence of skin
lesions was deﬁned as skin not being intact on one or more of
ﬁve risk areas: submammary region, abdomen, groins,
buttocks, and anal cleft (Fredriksson & Pettersson, 1978;
Kennedy & Lutz, 1996; LEVV/NIVEL/NVDVV, 2004; Gray
et al., 2007).
Data collection
Data collection was performed by research nurses who had no
role in care for residents and who were independent of the
nursing homes. Baseline characteristics of the residents were
collected from their care records. Data on skin lesions and
completeness of bathing were collected during weekly observa-
tions of residents being bathed by care staff. Blinding observers
for bathingmethod and blinding staff for observations were not
feasible, as this would require observations separate from
daily care rounds and thus additional undressing of residents.
This would imply considerably more burden for residents and
more than twice the amount of time needed for observers.
Analyses
We used descriptive statistics for all variables. The sample
size of this study was based on expected variance and
potentially relevant differences on the primary outcome of
the original trial. The study size allowed us to perform a
statistical analysis, which fully accounts for the hierarchical
nature of the data (repeated measurements nested within
residents; residents nested within wards), needed to obtain
valid inferences for all effects of interest.
Taking observations as the unit of analysis for the current
purpose, we used logistic mixed models, with random
resident and ward effects to account for potential correlations
due to repeated observations within residents as well as
wards. First, a simple analysis was performed to evaluate the
effect of bathing method on bating completeness. Then,
several simple analyses were performed to study the effect of
each resident characteristic separately. Afterwards, all resi-
dent characteristics were included in a multiple analysis,
followed by a backward selection procedure. To account for
the design of the original study, all analyses for the effects of
resident characteristics were corrected for differences in
bathing method. More speciﬁcally, an indicator variable
was included to distinguish measurements obtained after
traditional bathing (i.e. all observations in the trials’ control
group and all baseline observations in the intervention group)
from those obtained after washing without water (i.e. all six
follow-up weeks in the trials’ intervention group). All
residents were included in the analyses, including the 50
residents who did not complete the entire study as well as
subjects with an occasional missing observation caused by
care events that hindered planned observations. Overall,
3072 observations were available, resembling an average of
6.1 observations per resident or 87% of all ideally available
observations (7 for each individual). The analysis was
performed by a statistician neither involved in the data
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collection nor in the construction of the databases. We used
the SAS software package (version 9.3).
Results
Resident characteristics
Residents’ characteristics are presented in Table 1. Over two-
thirds of the residents (71%) were females, and the residents’
mean age was 82.4 years. The average BMI was 25.4,
indicating normal weight or moderate overweight for most
residents. A majority of the residents were mentally incapable
due to dementia. Incontinence for urine or faeces occurred in
around 85% of the residents. Scores on the Barthel index
averaged at between 4 and 5 in both groups, thus indicating
very high dependence on others in the performance of
activities of daily living. Signiﬁcant skin lesions were fairly
common in these residents and were found in 34–40% of the
residents at any point in time (Table 2).
Bathing completeness in relation to bathing method
In case of traditional bathing assistance, bathing complete-
ness was found in around a third of all observations at
various time points (Table 3).
Following the introduction of washing without water in
the experimental study group after baseline, bathing com-
pleteness was found in around three quarters of all observa-
tions of residents receiving bathing assistance. Though
varying from 69.7% to 81.8%, no pattern of increasing or
decreasing bathing completeness was evident from the scores
over the 6 weeks of follow-up.
Omission of bathing occurred for all eight body parts, but
was most prominent for both the right and left leg and foot
(not bathed in 43.7% of all observations). Bathing omission
rates were considerably lower for all other body parts with
7.0% for the back, 4.1% and 4.6% for front and rear lower
body, respectively, 4.4% and 4.5% for the right and left arm,
respectively, and 3.2% for face, neck and chest. Results from
our logistic mixed model indicated bathing completeness was
signiﬁcantly more often found in case of washing without
water (estimate 2.55, SE 0.17, P < 0.0001).
Bathing completeness in relation to resident
characteristics
Separately adding each of the resident characteristics to the
logistic mixed model capturing the effect of bathing method
on bathing completeness (left hand side of Table 4) indicated
a signiﬁcant effect of dementia (estimate 0.22, SE 0.08,
P = 0.0040) and no signiﬁcant effect of any other resident
characteristics.
This was conﬁrmed in the multiple logistic mixed model
containing bathing method and all resident characteristics
(right hand side of Table 4), as this again indicated signiﬁcant
effects for bathing method and dementia only. Backward
selection, deleting non-signiﬁcant effects (P > 0.05) one by
one, starting from the least signiﬁcant one yielded a model
with bathing method and dementia as the only remaining
characteristics.
Table 1 Characteristics of residents included in the study (n = 500)
Washing without
water (n = 290)
Traditional
bathing (n = 210)
Age: mean (SD) 81.8 (8.7) 83.3 (7.5)
Female: % (n) 70.7% (205) 71.4% (150)
BMI: mean (SD) 25.4 (5.4) 25.4 (6.0)
Dementia: % (n) 66.2% (192) 55.2% (116)
Incontinence: % (n) 86.3% (240) 85.0% (170)
Barthel index: mean (SD) 4.4 (3.8) 4.7 (3.9)
Table 2 Presence of skin lesions in residents (n = 500) per group and
time point.
Presence of skin lesions in % of residents
Washing without
water (n = 290)
Traditional
bathing (n = 210)
Baseline* 37.7 41.2
Week 1 34.2 39.5
Week 2 39.8 39.7
Week 3 42.8 41.2
Week 4 41.3 38.6
Week 5 37.4 39.9
Week 6 36.0 38.0
*At baseline, all residents received traditional bathing assistance.
Table 3 Completeness of bathing in residents (n = 500) per group
and time point.
Completeness of bathing in % of residents
Washing without
water (n = 290)
Traditional bathing
(n = 210)
Baseline* 37.7 29.3
Week 1 80.5 37.6
Week 2 76.2 35.8
Week 3 77.7 37.8
Week 4 81.8 36.2
Week 5 69.7 35.5
Week 6 76.6 32.1
*At baseline, all residents received traditional bathing assistance.
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Effects for resident and ward
The variance components for the random ward and resident
effects in our analyses were estimated to be 2.50 and 0.37,
respectively, indicating far more variability in outcome values
between wards than between residents within wards. The
high between-ward variability is conﬁrmed by the observed
proportions of bathing completeness which varied from 2%
to 94% for wards randomised to traditional bathing, and
between 17% and 100% in wards randomised to washing
without water (baseline observations excluded for the latter
group).
Conclusions
Although bathing assistance is a core element of essential
care, incomplete bathing of nursing home residents is
common, and was identiﬁed in around two-thirds of all cases
of traditional bathing. The current secondary analysis of data
from a trial designed to compare bathing methods, indicated
that incomplete assisted bathing is far less common after
traditional bathing is replaced by bathing using disposable
skin cleaning and caring products. Regardless of bathing
method however, incomplete bathing occurred more often in
residents with dementia. Other resident characteristics (age,
gender, BMI, ADL independence, incontinence and skin
lesions) could not be related to bathing completeness. Finally,
very high between-ward variability was identiﬁed from our
analyses. Nursing home care received a good deal of negative
press over the last few years. A recent report of the UK’s
Alzheimer’s Society (Quince, 2013) highlighted generally low
public expectations of life in a nursing home, with 70% of
respondents in the general population indicating they would
feel scared when moving into a care home in the future.
Following alarming testimonials on national television, the
healthcare inspectorate in the Netherlands, where our study
was performed, formally expressed concerns on care quality
variability, stafﬁng variability, and inadequate staff knowl-
edge and skills in nursing homes towards the end of 2013
(IGZ (Inspectie voor de Gezondheidszorg), 2013). Contro-
versy again arose in November 2014, when the father or the
Dutch secretary of state for healthcare alarmed the nation
with reports on utterly failing care –including failing care
for cleanliness – for his institutionalised wife (Algemeen
Dagblad, 2014).
Whether our results for frequent incompleteness of bathing
in nursing home residents add to these concerns could be
debated. One could argue that daily bathing is not always
needed or even a threat to skin health. Also, not bathing
residents’ legs and feet every day may not always trigger great
concern. On the other hand, omitted bathing of the lower
body in over 4% of the observations could be more alarming
in the light of a largely incontinent population. Further, high
variability in bathing completeness over the 56 wards in the
study suggests a degree of arbitrariness, where residents
might be too dependent on stafﬁng variations or the local
attitudes or cultures of care teams.
The beneﬁts of washing without water for bathing com-
pleteness found here are in line with various positive claims in
practice reports (Enzlin, 2001; Zweerts, 2004; De Bree, 2007;
Jansen, 2008). And though it should be noted that incomplete
bathing remains in a considerable number of observations,
these ﬁndings support the common assumption that care staff
would reinvest time saved by using washing without water
products to improve in bathing completeness. This in turn
could explain why the original trial found no clear cost-
savings after the introduction of washing without water
(Schoonhoven et al., 2015). Contrary to our ﬁndings, studies
performed by Larson et al. (2004) and Horstmann Nøddes-
kou et al. (2014) indicated that the introduction of washing
without water did not alter bathing completeness or overall
bathing quality, yet saved costs. It should be noted, however,
that these contradictory results could also be related to the
fact that the fairly similar single centre hospital-based studies
performed in the USA (Larson et al., 2004) and Denmark
(Horstmann Nøddeskou et al., 2014) may be difﬁcult to
compare to our Dutch multi-centre study in nursing homes.
Differences between countries may be important, but more-
over, in comparison to hospitals, care staff in nursing homes
is generally not as trained and receive lower salaries, while
personal care in nursing home care is less often interrupted by
other disciplines.
Table 4 Logistic mixed model results for bathing completeness
(outcome) in relation to bathing method and resident characteristics
Effect
Simple* Multiple
Estimate (SE) P-value Estimate (SE) P-value
Bathing
method
2.55 (0.17) < 0.0001 2.56 (0.18) < 0.0001
Gender 0.21 (0.14) 0.1177 0.20 (0.15) 0.1698
Age 0.01 (0.01) 0.2565 0.01 (0.01) 0.2797
Dementia 0.22 (0.08) 0.0040 0.31 (0.10) 0.0028
BMI 0.01 (0.01) 0.1920 0.01 (0.01) 0.4287
Barthel 0.01 (0.02) 0.4408 0.03 (0.02) 0.0660
Incontinence† 0.16 (0.17) 0.3547 0.20 (0.19) 0.2782
Skin lesions‡ 0.00 (0.11) 0.9862 0.03 (0.12) 0.7911
*Results from models containing bathing method and then one
resident characteristic at a time.
†For urine and/or faeces.
‡Only signiﬁcant skin damage where skin is not intact.
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Our ﬁnding that having dementia is associated with lower
chances of complete bathing can probably be understood
from literature indicating that stages of dementia and time
needed for bathing are related (Kobayashi & Yamamoto,
2004), thus putting a strain on time to complete bathing.
Either a resident’s resistance or inability to cooperate, or the
fact that care staff sometimes lack the skills needed to guide
the resident and prevent agitation, could add to this
(Kobayashi & Yamamoto, 2004; Gaspard & Cox, 2012).
While agitation and resistance during bathing were often
addressed in the literature, we were unable to identify other
studies relating dementia to bathing completeness.
Though our data stem from a rigorously performed trial,
some methodological issues should be addressed.
First, we could not blind care staff for the observations.
This implies our results on bathing completeness could be
over-optimistic for both traditional bathing and washing
without water, and incompleteness of bathing might be
underestimated. Second, data on resident characteristics
(with the exception of data on skin lesions) were based on
information from records kept by staff. Though the quality of
these data seemed good overall, recording errors or misin-
terpretations cannot be ruled out completely and a degree of
uncertainty around these data could exist. Third, we used one
speciﬁc product for ‘washing without water’ in our trial,
based on a pilot for staff and client experiences. As this
product received favourable scores for product quality and
user friendliness, this may have added to more bathing
completeness and slightly different results might be found for
somewhat different products. Fourth, we only addressed
bating methods and resident characteristics in this study.
Research on the association between bathing quality and staff
and team characteristics is needed to further enlighten the
improvement of assisted bathing.
Finally, bathing completeness is only one aspect of bathing
quality. Validly assessing more aspects of bathing quality was
difﬁcult as the observations in the original trial were designed
to observe skin effects, use of products and use of time as
well. It is important to note that completeness is a rough
estimate of bating quality only, as our operationalisation
ignored other important aspects such as respectful and
hygienic procedures and attention for resident comfort.
In conclusion, incompleteness of bathing frequently occurs
in the bathing of residents of Dutch nursing homes, and more
often occurs in residents with dementia. Introduction of
washing without water is likely to lead to more complete
bathing of residents, and was previously reported to be safe
and acceptable. Regardless of bathing method however,
bathing completeness is highly variable over wards, thus
indicating how essential care provision varies and how
residents in similar settings cannot rely on similar quality of
bathing.
Implications for practice
With a view to adequate provision of essential care,
several practice implications result from this study. First,
nursing home management can be advised to monitor
performance of assisted bathing in their wards, to explore
factors explaining current variations in performance and
to address undesirable variation and poorly performing
teams. In addition to management, registered nurses can
take a leading role here. Though a minority among
nursing home staff, registered nurses are well-placed
experts and coordinators in most nursing homes and
therefore in key positions to monitor quality and lead
improvement of essential care. Second, adding to previ-
ously favourable reports on safety and satisfaction with
washing without water products, this study indicates that
nursing homes can consider the introduction of washing
without water for the promotion of bathing completeness
and thus enhanced care quality. Finally both organisa-
tions and care staff are advised to critically consider
bathing quality in residents with dementia in order to
prevent healthcare inequity for this large group of nursing
home residents.
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